
• • 
Ashland Chemical Company 
U.S. EPA I.D. No. CbT 090010026 

U.S. ENVIRONMENTAL PROTECTION AGENCY, REGION VIII 
FIELD OPERATIONS BRANCH 

RCRA INSPECTION REPORT 

DATE OF INSPECTION: January 10, 1984 

FACILITY: Ashland Chemical Company 

LOCATION: 3350 South Zuni 
Sheridan, Colorado 80110 
(303) 789-1888 

CONTACT: Bob Baird, District Manager 

NOTIFICATION: Generator, Transporter 

TYPE OF INSPECTION: Compliance 

PARTICIPANTS: Bob Baird, Ashland Chemical 
J. Leo Martinez, US EPA 
Donna K. Inman, US EPA 

WEATHER CONDITIONS: 40OF 

TIME IN: 910 

TIME OUT: 945 

On January 10, 1984, a RCRA compliance inspection was conducted at 
Ashland Chemical Company. Mr. Baird was contacted prior to the inspection. 
The inspectors presented their credentials to Mr. Baird. The facility was 
previously inspected January 20, 1983. 

Since the last inspection, Ashland has become a transfer station for 
Chemical Waste Management. Ashland has dealt with three generators, Parade 
Packaging Materials, Union Oil/Molycorp, Inc., and Eaton Corp. The Ashland 
Chemical Company also has contracts pending with other generators in the 

"region. 



U.S. ENVI felMENTAL PROTECTION AGENCY (RAON VIII) 
1860 Lincoln, Denver, CO 80295 

N O T I C E  O F  I N S P E C T I O N  
PROGRAM 

Is Resource Conservation and Recovery Act (RCRA) Public Law 94-580, as amended. 
Toxic Substances Control Act (TSCA) Public Law 94-469, as amended. 
Federal Insecticide, Fungicide, and Rodenticide Act (FIFRA) Public Law 92-516, as amended. 

Date Inspector # 

Invest. Type 

Daily Seq. 

/ 
Hour 
IN: 
OUT: 

FATES Reason 

CMO Fac. 

RCRA: Gen. (**r 
Transp. ( 
TSD ( ) 

Facility Representative(s) 

Phone 

Title • 

Facility name DUNS # 

Street 

S3 Ce/ / 

Cp. 
r </sj 

State Zip 

8-&//S? 

Rea^elffor Inspection: Entry by Consent: : Warrant: ( ) 
_J__ To determine the extent of compliance with the above referenced law, which may require the collection 

of samples! documents, and/or photographs. 
Other (Specify) 
Violations of above referenced law are suspected from information or complaint. Yes ( ) No 

Samples, Documents, and/or Photos collected (describe below) Medium Date to Lab 

1.  cl 
2. 

4. 

5. 

Samples requested and received by facility: ( ) Yes ( ) No 6' 
If yes: ( ) Duplicate. ( ) Split. ( ) Photos (To be received when processed.) 

This inspection has revealed the following probable violations of EPA laws or regulations. 

& X .0s 

\0 V 

The facts established by this inspection will be reviewed by personnel in the EPA Regional Office. 
A final determination of your facility's compliance with EPA regulations will be made as a result of this review. 
The review may reveal additional violations. 

Receipt of this Notice of Inspection 
is acknowledged. 

(Signature of facility representative) 

Signature 

ngjnspectorpr (EP A/Con tr./§tate) 

Z— •v.*-

R8EPA Form 3540-2 (4-83) 



• • 
HAZARDOUS WASTE MANIFEST MUSS7 000849 

GENERATOR 

NAME 

. • i j  ,  '  '  U  * '  / " '  / ' •  /  - '  •  i  '  J  •  
EPA ID NUMBER 

GENERATOR ADDRESS / / 

! '•'(.• 7 /'/WO/v. 11/ r'7 • - i 
PHONE NUMBER 

FIRST 
TRANSPORTER 

NAME , 

/ /' / ^ (i , ... •' ( 1. ' **••• t i... f ( 

EPA ID NUMBER 

FIRST 
TRANSPORTER ADDRESS. 

(-*' . ^ y ,1 / * '/ ( ( csd* f . - - ff '•'•' if 
PHONE NUMBER 

SECOND 
TRANSPORTER 

(if applicable) 

l i i \ i - / Y  r  (  i f  ; f < '  .  / • • 
EPA ID. NUMBER 

< / / : >  / > '  v  SECOND 
TRANSPORTER 

(if applicable) 
ADDRESS y ,/ , -t .. / . PHONE NUMBER 

• 0  , • •  /  '  / > •  '  

TSD • 
FACILITY 

NAME ^ < 

•  (  ,  i  . s t  f  f . -  (  .  / . - /  .  i r  -  / .  
EPA ID, NUMBER 

C ' - ' 1  Ss . 'V i  TSD • 
FACILITY ADDRESS / • < / • *• • / t~ r •• 

Gtav / • ' J / 

PHONE NUMBER 

: •j - <: - // 

ALTERNATE 
TSD • 

FACILITY 

NAME ' EPA ID. NUMBER 

ALTERNATE 
TSD • 

FACILITY 
ADDRESS 

i 
PHONE NUMBER 

SHIPPING NAME/H/^ARtWp^S^I;^^ HAZARD 
I. D, NUMBER 

*.?x>' QUANTITY MEASURE NUMBER ••• TYPE 

-• <• / il OijV / / /J/j 7 

EMERGENCY 
NOTIFICATION IN THE EVENT OF ACCIDENT OR SPILL, CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 

SPECIAL 
HANDLING 

INSTRUCTIONS 

4  t 

/ 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U. S. Environment Protection Agency. 

GENERATOR 
REPRESENTATIVE 

"*«•« ,, y 
•/, / . ./ 

SIGNATURE 

/ .  
DATS 

/S> /fO 1/2-*, - - ' • • ..." - " ' " ' » •' 
This is to certify acceptance of the hazardous waste shipment described above. / '  / *  

FIRST TRANSPORTER 
REPRESENTATIVE 

NAME 

i\swv>s. cC 
SIGNATURE ' 

. \\ rw 
DATE 

This is to certify acceptance of the hazardous waste shipment described a^ove. -

SECOND TRANSPORTER 
REPRESENTATIVE 

NAME 

(".K&MiUAV illliDe HftjUAuUiuJ' 
SIGNATURE 

( M L  
DATE / . 

!ofeofe± 
This is to certify acceptance of the hazardous waste described above for j • .TREATMENT • STORAGE • dî pos/l 

TSD • FACILITY NAME SIGNATURE DATE 

REPRESENTATIVE 
• TREATMENT. STORAGE, DISPOSAL 

First Transoortar at time of delivery 



• ?370 

HAZARDOUS WASTE MANIFEST On n n r r. L/Uuu'v 
NUMBER 

GENERATOR 
Vniade. Padianinr, UCUCCUOIA Inc.. 

ADDRESS 

2907 Union St. yp.norA. CO 2090? 

EPA t D  N U M B E R  

PHONE NUMBER 

505 -237 -5711  

FIRST 
TRANSPORTER 

teliiasid Chemical Co. 
ADDRESS 

3350 So. 2lutl Enoicjooif, CO SO110 

EPA ID NUMBER 

COTCOQC 1J .  
PHONE NUMBER 

333 -725 -177 .  

SECOND 
TRANSPORTER 

(if applicable) 

CluxUcal L'ciitt hkunancment 
EPA ID. NUMBER 

CAD 003 0S6 71 
ADDRESS 

•150 y. Ehn St. CoaUna, t'A 93? 10 
PHONE NUMBER 

TSD • 
FACILITY 

Chej:iica£ tta&te. ISayuzaemejit 
EPA ID. NUMBER 

CAT 000 645 111 
Kej/ieman illHU Vi&poAal facility 2-1/2 mile* ttHA-t o& 1-5 

name on lugiu'Mrj 4/ UuZtoAjvoTTJTJT 

PHONE NUMBER 

102-350-9711 
EPA ID, NUMBER 

ALTERNATE 
TSD • 

FACILITY 
PHONE NUMBER 

SHIPPING NAME/HAZARD CLASS HAZARD 
I. D. NUMBER QUANTITY UNIT OF 

MEASURE NUMBER 

CONTAINER 
TYPE 

I nh/Combu&tibio. VOOJ £4* d,Utm& UL JL 

EMERGENCY 
NOTIFICATION IN THE EVENT OF ACCIDENT OR SPILL, CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 

SPECIAL 
HANDLING 

INSTRUCTIONS 
Keep amy &Kom £lant. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U. S. Environment Protection Agency. 

y GENERATOR 
REPRESENTATIVE Panada Pachaoinn 

SIONATURB 

San ComtPA A3 6 <2̂  
This is to certify acceptance of the hazardous waste shipment described above. 

~T7̂  
FIRST TRANSPORTER 

REPRESENTATIVE 
NAMB 

AAh/find C.hpnJrn? 
SIGNATUR 

' i. U 
y 

itfcVn /AM// ii 
This is to certify acceptance of the hazardous waste shipment described above. 

SECOND TRANSPORTER 
REPRESENTATIVE 

IAMB SIGNATURE , 

F Y - U -n, y^ n^rncrL ft , A 
This is to certify acceptance of the hazardous waste described above for •TREATMENT • STORAGE DISPOSAL 

TSD • FACILITY NAMB SIGNATURE DATE 

REPRESENTATIVE 
* TREATMENT. STORAGE.DISPOSAL 

FLRFIT TRANCNNRTOR AL LIMA NF ILALLWAN* 



.. «. "'< »ci-«» •» i» WVtilft.-

2AHD0USVVASTE.MANAGEMENT BRANCH 
:•?« P Si 

Tcr.io. CA.R RR1 & - , • 
j va pr.ro or type with ELITE type 112 characters per inch). 

INIFORM HAZARDOUS WASTE MANIFEST 

STATE ID NUMBER 

Department of Mea.tn Ser. 

83332322 
GENERATOR NAME AND MAILING ADDRESS 

Eaton Corporation 
P.O. Box 387 

AREA iWJibN^ UM §a?52 (308) 787-1211 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Nf: |P|0| 0|0| 0[0|0|0| Of s; 
TRANSPORTER NO. 1 

NW Transport Service, Inc. 
925 4th Avenue 
Scottsbluff.NE 69361 

VEH./CONTAINER NO. EPA ID NUV2ES 

\2\^ ? /  C p D p ,0, 0, 6, 9, S !• 5. 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID VJ.VEE-

Chemical Waste Management 
P.O. Box 1104 
430 West Elm ST., Coalinga, CA: 93210 I M I I I I j C ) A p p p ] 3 9 S 6 : 7  1 S  

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY . 
Ke.ttlemanHinsLandfi.il 
P.O. Box 471 

\ Kettleman City, CA 93239 
AREA CODE/PHONE NUMBER (209) 386-9711 

EPA ID NUMBER 

C ) A T 0 P | 0 | 6 4 6 > 1 ' 1 7  
PROPER U.S. O.O.T. SHIPPING NAME AND HAZARD CLASS 

T 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

VASTS;Z  
CAT. \0 V 

Waste Cyanide Solution N.O.S. Poison B U ,N ,1,9 ,3 ,5 
III 

D M 1? 1 « 0 
I T ; !  

. COMPONENTS CONC. F 
—UPPER 

IANGE J UNITS 
LOWER I % j ?Fv' 

' f- " '' 
Zinc V 28,500 23,500 j '  i  rr'A 

Cyanide ,. 23,500 21,500 
. 

• ? p D V 

1  

'• i 

» 

i ; 
I  !  

O i— 
! 

SPECIAL HANOLING INSTRUCTIONS 

Keep Away From Acids - Contains ,Cyanide 
This is to cenily that the above-named wastes are property classified, described, packaged, marked and labeled, and are in ' 
proper condition (or transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Primed or typed full name and signature Gene Edward Eckfil 

MO. 

1.1 
DAY 

!  I  ! " | -
• Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

.1.1 Transport* Service 
Printed or typed full hams and signature 
TRANSPORTER. 

I. 
Primed cx typed 

Inc. 
xu. Ki fuu name and signature r]Xnl-lc 

^ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 

. n f S .  
td full name and signature / (J \' / / \/J 

discrepancy indication space 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

MO. 

211 
MO. 

L2 

DAY 

an i 
DAY i 

I 
AS! 

Y=_ 

r-: 

a •-
Facrhry owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the a.trepancy indication space above. Note: TSDF must complete waste number. • „ .. — 
See invtiuCtions. . EPA ID NUMBER 

DATE RECEIVED ACCEDE: 

MO. 
/ 

DAY 1 



RKcr.si 
.11 MI VI MM Mill S IOM 
NSTHUMpNS. PLEASL IVII /H^WtTCl.lARLY 

PRLSS HARD 
G£Nf RATOR IGINIRATOH MUST CDMPLE I ti 

1 NAME Union _1)11/MoJ ynnrp. .lnc 
i PA no. EiEapDEtamiamEimEnKi 
ADDRESS 0. box 37 
MTV. STATE 
/IP cooi—LQ uvlc rs, CO 80131 
phone NO. 303-798-H3SS 

'•:"1 1 5 1383 N? 030003 

Q/17/RT ORDER PLACED BY Ppfpr A. fimaal 

CONTRACT NO 4542 WMPS #21662 
.  ' . . I  I  II  11  I I I  I I I  J.I  IIIIIUIIII i  IMJ. n i l  I 

U.S. DOT PROPER SHIPPING NAME 

2 DESIGNATED TSO FACILITY a ALTERNATE TSD FACILITY 
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

HAMI rhpmlf.il W;tsfp M;InoPm&nJlJLnn. NAME 

EPA NO. EIOEKQIISIEIEEQEICDIDIZ] EPA NO. •••••••••••• 
.Annntgg 2.5 miles W. of 1-5 on Highway 41 address 

Vot-M H-iTT A, r A 91739 a™-STATI 

• 

PHONE NO._ 
ZIP COOE_ 
PHONE NO._ 

mm. 
US. DOT HAZARD 

CLASS 
UN NA 
I D. NO. 

WEIGHT 
OR VOLUME UNITS CONTAINERS NUMBER 

DRM-F. Q l « 9  IS IJTll - 7 drinfl • DRUMS u BAGS 1 1 ?ruck I I g8LxL or* 

• 1ANK TRUCK • OTHER 
_3K tlay.flrtlnnH l.fqiilH Un-stn NHS 

&T WASTE 
ife. Z- il: '< 

S WASTE CATEGORY 
8 LIST COMPONENTS: 
A Vcrsntic Acid 

CvcLosol 

CONC. RANGE UPPER LOWER 
_5Q 45_ 

6 EPA HAZ. WASTE CODE NO-D- QQ1, JL-002 7 GENERATING PROCESS. 
UNITS CONC. RANGE 

JSL 

• TOXIC CSlGNITABLE ED CORROSIVE 
0 LIQUID 0 SLUDGE • SLURRY 

11 SPECIAL HANDLING INSTRUCTIONS: 0 GLOVES 0 GOGGLES {^RESPIRATOR 

9 WASTE PROPERTIES PH 
10 PHYSICAL STATE QsOUO 

S3 * • PPM E 
£5 El % • PPM F 

Q % • PPM G 
CD % •  P P M  NONHAZARDOUS MATERIAL. 

CD REACTIVE CD NONHAZARDOUS 

UPPER LOWER 
UNITS 

CD * CD ppm 
CD * CD ppm 
CD * CD .ppm 

D OTHER 
0nTHFR Wast-P maf-pr-ial fn hp inflnpraf Pfl 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY that THE ABOVE NAMED materials are properly classifiedudescribed, 
TION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

1 WUI-W'I. wgVL'HP 

ARKED & LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTA-

Seot. 23. 1981 
SIGNATURE OF AUTHORIZED AGENT 6 TITLE DATE SHIPPED "a-WBRpHji WTH.SIW'1. 

[TO BE SIGNED BY TRANSPORTER AT GENERATOR'S PREMISE) (HAULER MUST COMPLETE) 
Clu'iiiic.il Waste Management, Inc. 
CAI> 00 3986718 
2.5 mi. W. of 1-5 on. Ilwy. 41 

Kcttleman Hills, CA 93239 
(209) '386-9711 

*'V'" • '• •—••**•• *'• »w>». '• tb. i - v . - . J C l A ' '  "  

ISP FACILITY (OPERATOFI MUST COMPLETE) 

RF.yg 

JOB Nojf C/3"9 / PICK UP DATF /T3 
UNIT NOt*40-Lf TIM l̂ I ̂  EJAM I 

HfrS"rLvUrqS 
SIGNATURE OF AUTHORIZED AGENT & TITLE 

IN THE EVENT OF A SPIIL. CONTACT: 
1. THE NATIONAL RESPONSE CENTER 

U.S. COAST GUARD 1-KKM24-8S02 

2. CHEMICAL WASTE MANAGEMENT. INC. 
303-690-8101 

.£lt44Zk-16 NAME 
u-NO. i2Mffl^a@0g]^iafaizi3 IB STATE FEE (II ANY) 

19 INI >lf, AI [ ANY SIGNIFICANT DISCREPANCIES 111 I WEEN MANIFEST AND SHIPMENT 

17 OUANTITYIll MLASUHCO) 7 ̂  

71 II WASH IS lllll) I OK 1)1 LIVI l(Y ILSLWIIIIII. SPECIFY THE DESIGNATED TSD I ACUITY 

i.iut 32 

70 HANDLING OH DISPOSAL METHOO 

CD RECOVERY OH REUSE 
TREAT MINT I DISPOSAL 

CD SIORAGL / TRANSILR 

CD .MUtfUORY 
7lSI) I ACU ITY 

23 TRANSPORTATION 

A. TIME IN TSD 

It. TIME I >EJ 1 ISD 

— > 



I I Hi vi '1'.I .',ll>| !. I I HI 
.• III. Ii I'l | AM 1 YH MA/AMDOUS WASH MANII LST 

CHEMICAL WASH MANAC.f MLN1. INC. 
I'M V.S MAUL) 

liLlij-LiAlllfl. llil Nt HAIOIt MUSI CDMPLI ICl 
- Union. 0i]/Mo1ycorp Inc. 

KNO ICJ 1.(2 UH (U317.1 L&j L4) 143 [fiD LZ! t£l SD 
ucjrti ss P,.P • Box 37 

Louviers, CO 80131 

• ii • H 

N? 030005) 
l 

2 DESIGNATED TSD FACILITY 3 ALTERNATE TSD FACILITY 
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PHOGRAMI 

name Chemical Wast£_ManMement*-IliCname 

.NO. E S) CD Q3 CflilQS LEI S3 El CT CO E] n o .  • • • • • • • • • • • • •  

WASTE CATEGORY 
I LIST COMPONENTS: 

6 EPA HAZ. WASTE 
CONC. RANGE UNITS 

.Aliquot. 
Versatic .Acid 

-P.EHPA 

7 GENERATING PROCESS. 
CONC. RANGE UPPfcfl LOWER _ 

-30— —0—0 *C1PPM | 
30 -- ~0— fP %Uppm i 

UNITS UPPER LOWER 
--3Q . 0 IX) % n PPM L Cyclosal 

. .... _ .. A0-- 0 K.1 % • PPM '  Oil 
_3Q Q O % • PPM ^Tlie-jLixUiro .differs-£joiu. tbe-ju:a£lle-^he&t:All4uaD ̂  U PPM | 

I in Q D % • ppm is in the Chlorinated ferny and frprpspn*. and oil are present, 

WASTE PROPERTIES PH OTOXIC 2)IGNITABLE 2)CORROSIVE DREACTIVE O NONHAZAHDOUS j 

0 PHYSICAL STATE • SOLID [X) LIQUID [X]sLUOC= • SLURRY • OTHER I 

Kerosene 

1 SPECIAL HANDLING INSTRUCTIONS: ' 2]GLOVES (3GOGGLES ORESPIRATOR ®OTHER Waste material to he inrineraTP-d 

ENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED t> LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORT* 

ION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA- / Yy'")/' / / 
T .E .  b isneros ,  Manager ,  P rocess  Deve lopment 9/2^/%"3 

SIGNATURE OF AUTHORIZED AGENT 6 TITLE DAT£ SHIPPED 
12 

SIGNATURE OF AUTHORIZED AGENT 6 TITLE 

(HAULER MUST COMPLETE) 

Chemical Waste Management, Inc. 
-C.AI) 003986718 
2-.i_uiL.-.W. oi i-I) on llwv. 'il 

Ketrleman Hills, CA 93239 
"(309) 386-9711 

a : 

ITO BE SIGNED BY TRANSPORTER AT GENERATOR'S PREMISE) 

14 

JOB NO. ,H27 / 
UNIl NO/*/? Y. 

.PICK UP DATE 

TIML^'i^* " "• L*AM I IPM 

IN THE EVENT OF A SPILL. CONTACT: 
1. THE NATIONAL RESPONSE CENTER 

U.S. COAST GUARD 1-800-424-8802 

2. CHEMICAL WASTE MANAGEMENT. INC. 
303-690-8101 

'•'•Lr'-"'",ii n'-rY ^ 
t f > W 4 » y I-I f . V ' " ' '  ? I*'*? iirfi'-'V'riii •iiNrf-' -r.rf- i in'ii "rvi"i "TTi-- f 

I S P  F A C ILITY (OPERA! OR MUST COMPLETtl 

. NAMt . 

A l.'O wpa I7J00H lapiai/ipr^ 
3 IVii iUAll ANYSIGNIMCANT DISCREPANCIES l!l TWEEN MANII 1ST AND SHIPMENT 

17 (1UANTITY III MEASURED!. 
IB STATE I EE (If ANY! I 

... / ws,-. 

I II WA-.ll P. Ill 11» I (HI HIl IVIIIY ll.SLWIILHL. SITCII Y 11(1 1)1 SKINAILU I Sl> I ACILIIY 
22 

i ii il li irinnnrinrin 

20 HANDLING OR DISPOSAL MtTHOD 

• RECOVERY OH HIUSE 

I REATMENT / DISPOSAL P~&C***A*, 

D STORAGE/TIIANSIER 

, ) IILJICIIDIIY 
ISD I ALTIIIY 

23 TRANSPORT A1 ION 

A. TIME IN TSD 

II. TIME OU1 ISO 

.. f t d u t  I. IfrAI !•— »T ta f.^.in wtfh 
f.K.NAlDRI Ol AUIHUIII/I.D AE.ENI II 1III.L 

tin., lit!*... !<• Iain fw>M 1ft ImnRnKlw In 1UJ 
I ALU PIIU/RI JlCIlD DA 11 

HImIuLi Im|« •*!» By i»I ̂  fen (I' M 



.1 i lli VI I'M VI'I Mill 

v.mat r. /'<•. i*i i am l ypi 
>1 1'r-•*•"*- "TmSi r 

HAZARDOUS WASJL MANIILST 
CHtMICAL WASTE MANAGEMENT, INC, 

iiUSSHAHD 
L'-'i' I'.Al QH Ifil Nl HA 11)11 MUSI LOMPII III 

Uni.on Oi1/Molycorp, Inc. 
~Laicz]i9)cf" 

NV 030006 

I t.AML 

,'Anu LQ10] ID] 
.UUM SS .... 
II Y I A II 
if CUL>1 . . -

'HUUL NO 

JKDLH PLACED 0Y, 
O 
LSL« I RAC I NO 

2 DESIGNATED TSD FACILITY 

Louviers, Colorado &Q131 
J 3 0 3 )  798-8355 

J.B. Tabor 
4542 

IIONAICU IOU mwiLu » 14 ALTERNATE TSD FACILITY 
(AUTHORIZED 10 OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

Chemica l  W a s t e  Manaqemerit . >_In SAME '  

N Q  • • • • • • • • • • • • •  

OKSH-9712783-

NAME . 
epano. iQ is moats) DM® Emms 
A00REssLi_miles_VL_ of 1-5 on Hwv 41 
y^kettleman Hills. CA 93239 

WMPS#_216610 PHONE NO._(209) 386^9713-

ADDRESS. 
CITY. STATE 
2iP CODE__ 

PHONE NO. 

| 4 U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD 
CLASS 

UN. NA. 
1.0 NO. 

WEIGHT 
OR VOLUME UNITS 

[ WASU Hazardous Liquid Waste N.O.S. 0RM-E 9189 55 qal 3 
HHH •••• 

CONTAINERS NUMBER 
XI DHUMS I I BAGS I I ?M£K 1 1 SSLxLOF"' 

TANK 
1HIICK OTHER 

s WAS1E category 

B LIST COMPONENTS: 

A1iquat 
Cyclosol 

CONC. RANGE 
6 EPA HAZ. WASTE CODE NO—n nn3 fr-OQ? 

UNITS ' 

Kerosene 

7 GENERATING PROCESS Pilot Plant SX 
CONC. RANGE UNITS 

UPPER LOWER UPPER LOWER 
__50 _J0 pc] % •  P P M  43 The mixture .differs, .from JJia prof lie -sheer; • 1t Up p m  

RQ ?Q XT * • ppm pAliguat is in the Chlorinated form, and keresenn D»Dppm 

JLQ • % • ppm cls_present. 50 •  y*  Q  P P M  

D •  %  •  P P M  N O N H A Z A R D O U S  M A T E R I A L .  

CI TOXIC ffljGNITABLE 55 CORROSIVE • REACTIVE • NONHAZARDOUS 

•other 

9 WASTE PROPERTIES PH_ 

10 PHYSICAL STATE • SOLID [55LIQUID (^5SLUDGE QsLURRY 

11 SPECIAL HANDLING INSTRUCTIONS: El GLOVES CXI GOGGLES ^RESPIRATOR im hfr Was re mar p. rial tQ be inctnerated 

3ENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBEO, PACKAGED, MARKED ER LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTA
TION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. F P F\ • >1 J I 

12 T.E. SiQneros. Mgr:, Process Development 9/ zr 
SIGNATURE OF AUTHORIZED AGENT ft TITLE DATE SHIPPED 

i " »  RANRPORTFR (HAULER MUST COMPLETE) 

Chemical Waste Management Inc. 
-CM) (JO3^86 
. 5 . mi, w. ui' i-i on iiu.'v. &j 

Ket11eman Hills, CA 93239 
-(.'.'09) -386-97 11 

(TO BE SIGNED BY TRANSPORTER AT GENERATOR S PREMISE) 
14 
JOB NO/*-/ 3 ? ( _PICK UP DATE 
UNIT NO / **(•3- <•/ */ : ...TIMEH3AJ.S. 1/1 AM UPM 

is <2fcAc._Sjo_vs^il^S-

IN THE EVENT OF A SPILL. CONTACT: 
1. THE NATIONAL RESPONSE CENTER 

U.S. COAST GUARD 1-800-424-8802 

2. CHEMICAL WASTE MANAGEMENT. INC. 
303-630-8101 

. — mu;.-!-.-—J.U' U'LndfiV JmlA 
1 :"• [ > I ACIUTy lOPLHAlOR MUSI COMI'LtlLl 

t NAMt C'ii/'m.'Xr-... 
no. 172 x& 0 m \a p (a (zi 

I y r.ilii All ANY SlGNIIlCANl DISCREPANCIES ULI WtCN MANIICST AND SHIPMENT. 

SIGNATURE OF AUTHORIZED AGENT 6 TITLE 

17 OUAN1ITY (ll MIASUIIIW 

IB SI AIL (EE (II ANYI » 

3 PH$> • 7U HANDLING OR DISPOSAL ML 1 HOD 

1 ~\ JK COVLRY OH MLUSE 
iKj 1 HLA\ MINT / DISPOSAL P&Ca*iA> 

• STORAGE I THANSTER 

I..J Ml Jl CU D OY 
1SD IACILIIY 

77 

73 T HANSPOIll AT ION 

A. TIML IN ISO 

0. 1IMF OU1 ISO 

s 

I'A fw() Ia^I If li»«"BII» Wlh »!»••«• 
nrfrAtniiDiii/iD Atii.Ni D Tint 

f«VI l^yf f<^.| H t« «hw lut 
OAll ACCI I'll DilU Jl C1I I) 

r«4|*V *• (*•«•! « fho b) JlW«(.rft« |tl«l 



I It! /r :,(:»(I oh 
.'.it;,- Im 

t i : 1 AIII y 

Pin'SS HAHD 
GL';1 ''.M OP I(.INIHA'|()HMUS1 COMPEL III 

htwt .. Union_0i 1/Mol.ycorp Inc. 
•A NO iCj i£2 LO) LQ] (i] [fij L4] SI [fiJ [2J isfl [4j 
-OH P.O. BQX_3Z 

HAZAHOOUS WASH. MANIILST 
CHLMICAL WAS7F MANAf',1 MINT, INC. 

y-.—r=t-r-

2 DfcSlGNATED TSD FACILITY ' 3 ALTERNATE TSl> FACILITY 
IAUIHOHIZED TO OPLHATE UNDER AN APPROVED STATE OR FEDERAL PROGRAMI 

NAME _Chemical Waste Management, I ncNAME 

N? 030007 

if t>;a11 
r (. OL<t _ Louviers, CO 80131 

"(303) "798-8355" -IUNE NO._^_ 

nDtrt PLACED B Y  J.B. Tabor 
ut.lHACT NO .4542 

iff?* 9/12/83 
WMPS §. 21665 

epaNO. EifiimBBiiBKaiafflEiiiKiiia 
2.5 miles M. of 1-5 on Hwy 41. 

™vv?n«uKettleman Hills, CA 93239 
PHONE^ia R209")~386R97N 

El'A NO. ••••••••••••• 
ADDRESS 
CITY. STATE 
Zl» COM 

PHONE NO_ 1
 
I
 SSK 

j 4 US. DOT PftOPEfl SHIPPING NAME U S. OOT HAZARD 
CLASS 

UN. NA. 
I U NO. 

WEIGHT 
OH VOLUME UNITS CONTAINERS NUMBER 

VV4ME Hazardous Liauid Waste N.O.S. 0RM-E 9189 55 aal 3 2L DRUMS u BAGS I I ?RL?CK 1 \i%kLOVr m 
TANK 
THIJC* • OTHLR f|| 

sd 
> .VASIE CATEGORY. 

I UST COMPONENTS: 
DEHPA 
Cyclosol 

6 EPA HA2. WASTE CODE NO.. D-OOVi—D~GG2 
CONC. RANGE UNITS UPPER LOWER 

30 _20. IS * • ppm t 
_2Q IS * • ppm F 

CONC. RANGE UNITS 
UPPER LOWER _ _ 

• *DPPM 

3Q_ 
Kerosene J>£L 20 IS * • ppm g 

•  %  •  P P M  N O N H A Z A R D O U S  M A T E R I A L .  

•  *  •  P P M  
•  *  •  P P M  

V.'ASIE PROPERTIES PH . [~)TOXIC COIGMTABLE IScORROSlVE DREACTIVE [DNONHAZARDOUS 

0 PMYStCAl SI AIL I lsOLIU IX] LIUUID ©SLUDGE ITlsLUHMY \ luilllH 

1 SPECIAL HANDLING INSTRUCTIONS: ©GLOVES lX]GOGGLES ^RESPIRATOR Mother M a f i f P  l r u i r e r i a l  t o  b o  1 1 1 C  l l l O  r  U  tPcL 

ION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

iENERATOR CERTIFICATION: THIS4S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED ft LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTS j 

' r Il*-C /• 3 I s y / I 
. Slsneros, Manager, Process Development 9/2 C / ;  
SIGNATURE OF AUTHORIZED AGENT ft TITLE DATE SHIPPED 

/ TRANSPORTFR (HAULER MUST COMPLETE) 

i Ciu'iii i cn 1 Waste Management, Inc. 
.—CAD 003986718 
$ »_ of;. 1.-5.. on., llwv. -41 

Ke L r 1-oman Hills, CA 93239 
C'09) 386-9711 

. - ,-,ii • .... • J. J . •. 

(TO BE SIGNED BY TRANSPORTER AT GENERATOR'S PREMISE) 

14 

JOB No/'/ 377 

UNIT no7j/7XJ_ 

PICK UP DATE 

15 UO!^ 

time5£IJL5l ItAMI IJPM ^ 

s 

IN THE EVENT OF A SPILL, CONTACT: 
1. THE NATIONAL RESPONSE CENTER 

U.S. COAST GUARD 1-800-424-8802 

2. CHEMICAL WASTE MANAGEMENT. INC. 
303-690-8101 

jL'_'0 FACILITY lOPtKAlOH MUST COMPLETE! 

o NAMF . - ._ 

•t.!r.j;-n 

SIGNATURE OF AUTHORIZED AGENT 6 TITLE 

TJ...-'- ''r'^r54- Nf.il'i'hnniii'^' i• c*^j^r i^ b o ' : •  ̂ y . y A - . -  •  - • ,  

IT QUANTITY III MLASUHID) ^ 
IB STATE fit III ANYI » ... 

•j ANY SIGNIIICANI DISCHI PANCllS 111 IWCL'N MANII LSI ANN SIIII'MLNT .. 

1  II V I I  II' MM 1> I mi HI | IVl IIY 11 M Wlil.ltC. SPICII Y Till IHMGNMI I) T!'.D I AL'H ITY 

23 -
i  n  n i l  i i - n  - i r i i - n " i i - i n n  

20 HANDLING OR DISPOSAL ML I HDD 
(~] IttCOVERY Oil IUUSE 
1in TULA I MINT I DISI1ISAI CdwC • 
|J SIOKAGE / IIIANSIIH 

lH HI .11 CTID IIY 
TSD I ACU.II Y 

23 TRANSPORTATION 
A, 1IS\E IN ISO 

B. TlMt OUT ISO 

SIGNAIURI 01 AUIIIUIII/I O AM NT ll tlllE DAII ACOl.PII DlIU JtCTI O 
•4 IL C.A M 1, l>MbMia kllfl a»iwtln IKl fraY #5U<mM 1*W »'» tv̂  h ) >« !)• 4 »W<M It 



• i i.iviii .1 *ir)( 11 ui 
.\ I K. it 1II it*., »'l I At.I ! YJ'I 
M I ti.Ul t IJ^IU Y 

MAUD 
U*. fVLilAT UH Nl MA I OH MLJt> I LUMI'U 11 I 
KAMI l l n i w n  O I J / Mo J y e n  rj> 1-JIC • 

- „0 Id \ij} I DI LUJ IZJ IftJ A A la] Qj uD I'J 
uDiusi- I', o, liox 37 

1-<"> u v i e r s , CO 8 0J 3 I 
mw w (1057-_7.9.ti.-tt3i5.... ~L~... 

IIA/AMOOUS WAS 11 MANII » SI 
CMLMICAL WASU MANACiLMLNI, INC. NV 030008 

I-VJIR PLACLD BY 1* o t e r A . 
f>_ A_ i UHUiN b rn e 3 1 dau 

IH.lKAll NO 4 5 4 2  
unmi. 

WMPS tf 21661 

2 DESIGNATED TSO FACILITY 3 ALTERNATE TSD FACILITY 
lAUIHUHIZED lO OPIRAU UNULH AN APPROVED STATE OH FEDERAL PHOCRAMI 

NAME Chemical Waste Management. lncfAME — 
EPANO. cuattDEiQJiataEiiatDDQS H-A NO. ••••••••••••• 
AnnRtRg 2.5  m l . t J . o f l -.5_fin._ll VOL.—A.1 ADDRESS 
city. SIAIt|^ p t - f l  eman m i l s  PA OT7 iu»V'coulL__ 
PHONE NO — RHONE NO 

"s?-T 
•j 
vj WASTE 

4 U.S DOT PROPER SHIPPING NAME 

Hazardous Liquid Wasi-p N .  f) .  S 
U S. DOT HAZARD CLASS 
HBH-F. 

UN. NA. 
I D NO 

9189 

WEIGHT 
OR VOLUME 

55  B»]  

UNITS CONTAINERS NUMBER 

_L2_ X| DRUMS 

b WASTE CATEGORY 
8 LIST COMPONENTS: 

a AJ i  Q u at _3 3_6_ 
„ .. _ C_y c 1 o s o  1 j)j 

u 

_1 6 EPA MAZ. WASTE COOE NO— 
CONC. RANGE _ UNITS 

BAGS | 1 TRUCK 1 I B8' 6 f f  f  

UPPER LOWER 
__ AQ_ 30— ® * • ppm 
._za. -£>q a % d ppm 

• % n ppm 
_____ • * • PPM 

C 
NONHAZARDOUS MATERIAL 

OTHER t 

7 GENERATING PHOCEss_fLaly P  n  r  e x t r a c t i o n  
CONC. RANGE UNITS 

UPPER LOWER , . __ 
•  *QPPM 
CD * Q PPM 

.. ...... CI * • PPM 

. %  

9 WASTE PROPERTIES PH_ _0 TOXIC OlGNlTABLE Q CORROSIVE • REACTIVE B NONHAZAROOUS 

10 PHYSICAL STATE D SOLID [3 LIQUID S SLUDGE D SLURRY O OTHER ; 
11 SPECIAL HANDLING INSTRUCTIONS: EGLOVES 13GOGGLES ^RESPIRATOR RIOTHFR Waste matprinl rn hp inrInerated. 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIEO^ESCRIBED. PAgJAGED, ^ARKEO b LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTS 

HON ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA —1_ 
12 S. C. Lou^firid^g. General Manage r  

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 
; •• ,W ,.A -.MI,, la. 

14 

JOB NO / *"( 3 %7 | 
UNIT Nil 

{ I TRANSPORTER (HAULER MUST COMPLETE) 

j) < tl 111 ill i r.l I Waste M.lll.li'.i'liil'lll , I lie 
1 5— CAD UU J'JHIl 118 
»  i  2 . 5  m i .  W .  o l  1 - 5  n i l  l l w y .  4  I  i r 
i i  K e t t l e m a n  H i l l s ,  C A  9 3 2 3 9  
I j— (20'9) 386-9711 
• . ..If 
ISP rAQUTY (OCtKAIOH MUST COMPLCTti 

16 r.'AMf .. .. &1M1- _ 
I I / Y W ) I - / I B S I A I I A © R A I / I I A I ^  
19 ISI >1,7.11. ANY SlC.Nll ICANI DISCREPANCIES UllWtlN MANII ESI AND SHIPMENT „ 

(TO BE SIGNED BY TRANSPORTER AT GENERATOR S PREMISE) 

PICK UP ' l,A"iY^I ^ 
TIMEjf. I I AM I IPM 

SIGNATURE OF AUTHORIZED AGENT b TITLE 

& 
IN THE EVENT OF A SPILL. CONTACT: 
1. THE NATIONAL RESPONSE CENTER 

U.S. COAST GUARD 1-800-424-8802 

2. CHEMICAL WASTE MANAGEMENT. INC. 
303-630-8101 

17 QUANTITY IM Ml ASUIUDI. 
IB STATE TIE (II ANY! ». 

/P- />#>_• 20 HANDLING OH DISPOSAL METHOD 

Q JltCOVERY OR REUSE 

\\A IRLAlMLNT/DISmSAL J} 

Q STOIIAGE/TRANSFER 

.a :l AA'.lt p. Ill III I UH I'll IVI HY 11 SI Will III., SPl Cll Y Till DIUOUAIID ISO I ACUITY 
Ml 

.1 i i  i i  it n n ii i i  i i  imi in f.„»l lua .. imrnlilrM 
72 

f«vi 11 li L»—•>« w* .win 
(InATURL Ol AUIIII)lll/l O iVIil Nl Ii nut 

f.y| |)|Ul,lll Lfi 1̂ 1) M I. .lu. .y*f lif I'91 

23 TRANSPORTATION 

A. TIME IN TSD 

H. IIMt OUT 1SD 

DAIt ACCI I'll IvHl .11 CI 11> 
no.*..l. 1^. .i>« tyWii 11. i..J (^ ii». 


